MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

e Do %Z— STATE FILE NUMBER
on 1 [
DO NOT WRITE AMENDED o2 v

ON THIS STUB

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Wherl decessed lived. If institution: Raesidence before
a.- COUNTY a. STATE b. COUNTY

C LA_Y Mo . P LATIE " admission)

b. CCI;I;r {If cutside corporate limits, give TOWNSHIP only) Length of stay in b . CITY Inside Limits
R

O
TOWN NORTH KANSAS CITY ITFE TONWN KANSAS CITY N. MO Yes ) No OO

<. FULL NAME OF {1f NQT in hospital, give tocation) intide Limits d. STREET It cutside, gi i i
HOSPITAL OR ADDRESS {If cutside, give location) Reside on Farm

'éooo
WSTTUTION yF MORTAL HOSPITAL B 0|l 4901, Now 784k, Street v O Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

20838
(Type or print) OF
DENNEY JAYNES DOLLAR DEATH  JUNE

3

4 i 15 43
o 5. SEX' 6. COLOR OR.RACE 7. Married [ Never Married [X] ]8. DATE OF BIRTH | 9+ AGE [last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
o

VS 300
Rev. 4/59

DATE AMENDED

Widowed [ Divorced [ . Months | Days Hours Min.
HITE 6/16/63
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHFLACE {City and srate or country) | 12, Cl TIZEN OF WHAT COUNTRY

during most of working life, even if reﬂred]

None M orth Kansas City u,s AT
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBANL OR WIF

TRUMAN DOLLAR DONNA  SUE  TAVYNES None

15. WAS DECEASED EVER IN' U.S. ARMED FORCES? 16, SOCIAL SECURITY. NO. | 17. INFORMANT Address
(Yes, no, or onkmwn)[ (If yes, give war or dates of serv
Tauman Doflfan 6901, N W, 78Lh, Stre

18 CAUSE OFPREAIH (Enter omly ons cause per line e vup o=y NTERVAL BETWELN
1

RT I. DEATH WAS CAUSED BY: . - . . ONSET AND DEATH
IMMEDIATE CAUSE (e) M &"{dm - 3o

DOCUMENT

Conditions, If any, DUE 10 {b) __M W %AA

which gave rise to

o St Heanf~ Atfecr—

e coe . DUE 0 (0} M e

PART LI. QTHER SIGNIFICANT CONDI”ONS CONTRIBUTING TO DEATH but not related to !h( terminal PART LI, If decessed was  female was
disesse tondition given in PART 1 {n) there & pragnancy in last 90 days.

[E] Yes I 0 Ne | O Unkngwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homl::lcme 70b. DESCRIBE HOW INJURY OCCURRED. (Enter. noture of injury in PART | or PART 11 of item 18.)
PERF (] O
vEs NO[J

20c. TIME OF  Houl  Month, Day, Year |
INJURY am,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED l 20e. PLACE OF INJURY (.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, office bidg., etc.)

NOT WHILE AT W RK OO
21.. | attended the:d d.from 6-/7 é > G '/X "f £ and fast saw ::; afive on e /¥ )
Death occurred -t_éé"“‘ 6 il f €3 m on the date stated above, and o the best of my knowledge, from the causes stated.
22c. DATE SIGNED

MM ,%/mw m, 9} m,/}.}m Swsfd @ Zps /< ekl borgs

23a. BURIAL, CREMATION, | 23b. DATE hd 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Speclfy)

#, ' q
2. UERAI. 1RECTOR M ADDRESS AntESEEST 25. fgﬂl;ELnECD. BY LOCAL REG. QGN RqEéISTRAgSISLg‘YUE )
Melt Lody-MoGilloy-Eulan Chapef é"'/F‘ 4 R oAl 2

9 Mo {Licensad Embaimer's Statement on Reversa Side)

USE BLACK INK
OR _
TYPEWRITER RIBBON

_SHOULD READ

BY AFFIDAVIT OF

ITEM NO._




.

STATEMENT BY LICENSED EMBALMER

| hereby oerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. &5 2 2

) P. O. Address, ﬁ?%/p_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for. revocation of license).

If embalmed by a STUDENT, he alsoc shal! sign in his OWN handwrmng.-

If this bedy is not embalmed, fact should be so stated above.

i
.

R




